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BACKGROUND One probable cause of stent malapposition during
primary STEMI PTCA can be attributed to the vessel vasoconstriction
and/or thrombus burden. On the other site an over-expansion of the
stent to overcome can cause distal embolization. When the acute
thrombotic occlusion involves the bifurcation of the major epicardial
arteries provisional stenting is consider the technique of choice but in
some cases may cause shifting of the thrombus to the side branch,
thus compromising it\’s ﬂow or even causing occlusion. If two stents
strategy is used to preserve the side branch, then the amount of metal
at the carina site and the presence of residual thrombus may cause
early stent thrombosis. Our objective was to evaluate if the bifurcation
can be treated in the setting of acute myocardial infarction with
bifurcation dedicated self-expandable drug eluting stent - Axxess.
METHODS In the period January - December 2013, 10 non-consecutive
patients (6 males, 3 females, mean age 69  15 y) with angiographic-
ally evidence of acute artery occlusion involving the bifurcation
where treated with placement of bifurcation dedicated self-expand-
able drug eluting stent (AXXESS, Biosensors). In all patients intra-
coronary bolus followed by intravenous infusion of angiox (The
Medicines Company) was performed. In all patients aggressive and
repetitive thrombus aspiration was performed. Preparation for stent
placement at the bifurcation was achieved with repetitive pre-dila-
tation of both main and site branch. The coronary artery distribution
was as follows: right coronary (occlusion at the bifurcation posterior
descending and posterior-lateral branch) in 3 patients (Fig.1),
circumﬂex artery (occlusion at the bifurcation with ﬁrst or second
marginal branches) in other 3 patients (Fig.2) and left anterior
descending artery (occlusion at the site ﬁrst diagonal branch) in the
rest 4 patients (Fig.3)RESULTS Once achieved a good visualization of the bifurcation RCA/
PD/PL (Fig.4), CX/OM (Fig.5) and LAD/D1 (Fig.6) and a good TIMI ﬂow
III even with the use of intracoronary adenosine and sodium nitro-
prusside the dedicated self-expandable drug eluting stent (AXXESS,
Biosensors) was placed. Types of Axxess stent were: 3/11 mm in 3
patients, 3/14 mm in 3 patients; 3,5/14 mm in the rest 4 patients. No
post-dilatation and no other stent either on main or side branch was
placed. In all patients the ﬁnal TIMI ﬂow was 3 and blush grade was
also 3. No complications were observed during the hospital stay.
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LAD (Fig.9) demonstrates that the combination of self-expandable
and dedicated for bifurcations makes Axxess stent suitable solution in
case of acute ST-elevation myocardial infarction when the thrombotic
occlusion involves the bifurcation of major coronary arteries.
Our cases are one of the ﬁrst in the literature demonstrating it\’s
safe placement and good immediate result regarding vessel patency,
TIMI ﬂow and good vessel wall apposition.
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BACKGROUND Single stent approach and selective side branch
intervention has demonstrated better clinical outcomes comparedwith double stent technique to the long term follow up for bifurcation
coronary artery disease treatment. Currently, recommended treat-
ment of complex unprotected left main (UPLM) coronary artery is
CABG and particularly distal bifurcation lesion of UPLM was shown
higher incidence of adverse events compared with shaft lesion, but
these data are derived with prior verifying single stent technique
improved better clinical outcomes. UPLM stenting with single drug
eluting stent (DES) with a strategy of provisional side-branch proce-
dure provided good angiographic result and may be associated with
better clinical outcomes. In the single stent strategy of bifurcation
lesions, ﬁnal kissing ballooning (FKB) after stenting of the main vessel
(MV) cross the side branch (SB) was not associated better outcomes
and routine FKB would rather be harmful, but most of the studies did
not enroll left main bifurcation lesions. At the treatment left main
bifurcation lesions with simple stenting cross over left circumﬂex
artery, the role of routine FKB after simple cross over stenting was not
evaluated. The purpose of present study evaluate whether routine
FKB of bifurcation level of left main coronary improve clinical out-
comes in patients who had been treated simple cross over stenting of
large, single center left main coronary disease registry.
METHODS Between January 2003 and May 2012, a total of 413 patients
having distal left main treated by simple stenting with DES cross over
left circumﬂex artery were identiﬁed from ASAN-MAIN registry. In
patients treated with the simple crossover stenting, major adverse
cardiac events (MACE; The composite of death from any causes,
myocardial infarction (MI), or left main-target lesion revascularization
(LM-TLR)) were compared between those undergoing main vessel
stenting only (No-FKB group, n¼318) or those undergoing FKB after
main vessel stenting (FKB 3group, n¼95) at 2 year follow-up.
RESULTS The2-year incidence of MACE was similar between two
groups (FKB: 12.5% vs. No FKB: 8.5%, P¼0.24). In addition, death
(4.6% vs. 3.9%, P¼0.80), MI (0% vs. 0.7%, P¼0.40), and left main TLR
was not signiﬁcantly different (FKB: 8.1% vs. NoFKB: 4.4%, P¼0.15).
After adjustment, the hazard ratio was 0.95 (0.26 – 3.51)(95% CI,
P¼0.96) for the composite of death or MI; 1.32 (0.46 – 3.75) (95%
CI,P¼0.60) for left main TLR; 1.10 (0.49 – 2.49) (95% CI, P¼0.82) for
MACE.
